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ABSTRAK 

Oktavia Nurohmah 

402023091 

ASUHAN KEPERAWATAN PADA  GANGGUAN OKSIGENASI DENGAN 

PASIEN DIAGNOSA MEDIS CONGESTIVE HEART FAILURE (CHF) 

RSUD AL IHSAN PROVINSI JAWA BARAT: PENDEKATAN EVIDENCE 

BASED NURSING DEEP BREATHING EXERCISE 

kegagalan kardiovaskular, juga dikenal sebagai gagal jantung, adalah suatu kondisi 

di mana jantung tidak mampu memompa cukup darah ke seluruh tubuh, sehingga 

kebutuhan tubuh akan oksigen dan nutrisi tidak terpenuhi.Salah satu intervensi non 

farmakologi yang dapat diterapkan pada pasien CHF adalah terapi deep breathing 

exercise.Terapi latihan pernapasan merupakan salah satu cara untuk mengurangi 

deep breathing exercise pada pasien gagal jantung.Tujuan asuhan keperawatan ini 

adalah untuk mengetahui efektivitas terapi latihan pernafasan pada pasien 

CHF.Intervensinya berupa latihan nafas dalam 10-15 menit dua kali sehari selama 7 

hari berturut-turut dan latihan nafas dalam 10-15 menit dua kali sehari selama 4 hari 

berturut-turut.Hasil ini menunjukkan bahwa penggunaan latihan pernapasan sebagai 

pilihan intervensi selama fase rawat inap efektif mengurangi dispnea pada pasien 

CHF. 

 

Kata Kunci : Deep Breathing Exercise; Dyspnea; Gagal Jantung.                
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ABSTRACT 

 

Oktavia Nurohmah 

402023091 

NURSING CARE FOR OXYGENATION DISORDERS WITH PATIENTS 

WITH A MEDICAL DIAGNOSIS OF CONGESTIVE HEART FAILURE 

(CHF) AL IHSAN HOSPITAL, WEST JAVA PROVINCE: AN EVIDENCE 

BASED APPROACH TO NURSING DEEP BREATHING EXERCISES 

Cardiovascular failure, also known as heart failure, is a condition in which the 

heart is unable to pump enough blood throughout the body, so that the body's need 

for oxygen and nutrients is not met. One non-pharmacological intervention that 

can be applied to CHF patients is deep breathing exercise therapy. .Respiratory 

exercise therapy is one way to reduce deep breathing exercise in heart failure 

patients. The aim of this nursing care is to determine the effectiveness of 

breathing exercise therapy in CHF patients. The intervention consists of 10-15 

minute deep breathing exercises twice a day for 7 consecutive days. participate 

and do deep breathing exercises for 10-15 minutes twice a day for 4 consecutive 

days. These results indicate that the use of breathing exercises as an intervention 

option during the hospitalization phase is effective in reducing dyspnea in CHF 

patients 

 

Keywords: Deep Breathing Exercise; Dyspnea; Heart failure 
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